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 WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —-=

o
()\L\,
~

THE DIVISION OF HEALTH OF MISSOURI

. Enter only onecause per 1. DISEASE OR CONDITION *

line tor (a), (b}, and (¢) DIRECTLY LEADING TO DEATH® (5

*This does not mean ANTECEDENT CAUSES

’
ALED MAY 20 1957 STANDARD CERTIFICAIE_OF DEATH 5:8:4.8.0.5.9....
BIRTH NO. REG. DIST. NO. JiL PRIMARY REG. DIST. no.d'_m... Repisirar's Na.__,z....g....e..)::....-.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed tived. 1f lnatitution: residence Mo,.'
a. COUNTY a, STATE b. COUNTY adinjsaion),
Nodauay Migsouri - a
b. CITY (It outeide corpurate limits. writs RURAL snd aive ¢. LENGTH OF c. CITY d. Is Rezidence within lmits of
10 townabtp) | STAY {in this place? Tg'nﬁ sy qurp;r:kd {own?
WN mitman =rural 2 _wks N _ Skidmare - B
d. FULL NAME OF (If not in hospital or institution, give strect address or location} ». STREET (If raral, give location) ('50
HOSPITAL OR ADDRESS
INSTITUTION ?37.' &
3. NAME OF 8. {First b. (Middle e. {Last)
DECEASED (First) ! 4 DATE . (Month)  (Dey)  (Year)
{Tvpe or Print) LOUTE ALLEN ONRAD DEATH 5 13 1957
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | © LIDER & Gms,
WIDOWED, DIVORCED (Bpucif; Laat birthday) Mﬁﬂﬂn, Dare BOunI Min.
_male white - _married ‘Nmulﬁliﬂﬂl___li_ S S
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH CE : : Y 12, CITIZEN
domdu.rin;mu:ol-mk!ulﬂ.."ln‘;f mr:::l) _-‘-., DUSTRY (City snd State or Foreign Ownry)/ COUNTRY?FWHAT
farmer rrming Clinton,Ohio 11SA
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIT 17. INFORMANT® S5 SIGNATURE OR NAME ADDRESS
(Yos. 00,07 unknown) | (If yes, xive war or dates of service} NO.
no none Mvs_L@ia._C.cu:ad.,Skidmz:a,Mn:
MEDICAL CERTIFICATIOCN INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

the mode of dying. such | Morbld conditions, if any, gising DUE TO (B
as heart foilure, asthenia, | Tiee (o the abore couse (a) staling
ete. It meany the dis- the underlying cause iast.

ease, injury, or eomplicg- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death bud w0t
related to the disease or condition causing death.

19a. DATE OF OP_FIFE;I\“- 190, MAJOR FINDINGS OF OPERATION

:éu. AUTOPSY? .;2

24n. BURIAL, CREMA- | 24b, DATE P’ I 24c. NAME OF CEMETERY OR CREMATORY

TION, REMOVfL (Bpeelty)

| 4 20| | wOw
21a. ACCIDENT. (Bpecity) - 21b. PLACE OF INJURY (.. ioorsbout | 2ie. (CITY, TOWN. OR TOWNSHIF) {COUNTY) [[STATE)
_SUICIDE bome, farm, factory, sirest, office bldg..e1e.) -
HOMICIDE
219, TIME {(Month) (Day) (Year) (Heur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY m. WORK AT WORK )
2. I hereby certify that I allended the deceased from - . IQ.S:Z lo i:’lj_, 1917 that I last saw the deceased
aliveon _ 3= /1, 19_:_7, and thai death occurred al _ll_é-.ﬂ m., from the causes and on the date stated above.
23a. SIGNATURE ’ ' ] (Degres or title) #D23b. ADDRESS 23c. DATE SIGNED

57 16 /1957 1Masonic Cemeteory

Skidnore, o

7rm| 5-/8-37
, town, or county) (State)

{

DATE REC'D BY LOCAL | R RAR'S SIGNATUR =,
y /5 47 (e, /azu-&{‘ M

(Licensed Embaimer's Statement on Revl

¢ RDDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
T DY INE, OF DY .o iiiiiiiiiiiiisiiitreiieaar e arere e atitmaeam o aaatarraeeaaiaanaa Ceeenen , Studet;t Embalmer No.............

. working under my personal supervision,.

Student ....c.civmoermiiiree et ceirinaaaan '

Signature of Student Embalmer
- Licensed Embalmer No.-az X 2
et : P, Q. Address, "i

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1 this bedy is not embalmed, fact should be so stated above,

-




